COMBI 


^^DECLARATION AND POWER OF AT^^EY 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am an original, first and joint Inventor of the subject matter which is claimed and for 

which a patent is sought on the invention entitled r^vrrp AND METHOD FOR INSPECTION OF 

fiAfinAOE Ajvrn OTHER OBJECTS the specification of which 


is attached hereto. 


X was filed on August 10. 1990 


as Application Serial No. 07/566.083 and was amended on 


I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment refer red to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application In accordance with Title 37, Code of Federal Regulations, 51.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
aDDlication(s) for patent or inventor's certificate listed below and have also Identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

Prior Foreign Application^): 


Number Country Date Filed Yes No 


Number 


Country Date Filed Yes No 


Number Country Date Hied Yes No 

I hereby appoint the following attorney^) and/or agent(s) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: John N. WUlfoiffl, Esq., Res, 
NO, 1ft.94fii iPiM J, Qatel, PhD, Reft N o. 31499 and Timothy A. French, Esq., Reg, No, 30.17S. 

Address all telephone calls to Jnhn N. Williams. Esq. at telephone number (617) 542-5070. 

Address all correspondence to inhn N. Williams. Esq.. Fish & Richardson, Suite 2500, One 
Financial Center, Boston, MA 02111-2658. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge ttuEk willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patents issued thereon. 


Full Name of Invent or Krfctooh D. Krug — : 

yCO Inventor . s SIgnature fe^tftJ/) Date <rAr n , 


Residence 19 Barber Ro fi< FraTninpham. MA 0l7ttl 


Citizenship U.S. . _ 


Post Office Address 19 Barber Ro ad, Framlngham. MA 01701 


COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 
Full Name of Inventorjgv A Stein 


Ignature ( ^(~ L 
Restdence 15 Carter DrK Fram1nffl»ni. MA 01701 


Inventor's Signature 


Date fJU lij^/l 


m A 

Qtizenship IIS. L_ 


Post Office Address IS Carter Drive. Framingham. MA 01701 



Full Name of InventoLAjJa^^Xajtar. 

C^^lnventor's Signature /M^j^^ Date /5re> // 1991 

Residence 87 Oafnshproug h, *nnfi, Boston, ma n?H5 . 

Qtizenship UJL : 

Post Office Address 87 Gainsborou gh Street. #006. Boston. MA 02115 


Full Name of Inventor 


Inventor's Signature Date 

Residence . 

Citizenship 


COMBINE JECLARATION AND POWER OF AW ;RNEY 

(Continuation or CIP Application) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 
I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled DEVICE AND METHOD FOR INSPECTION OF BAGGAGE 
AND OTHER OBJECTS the specification of which 


X is attached hereto. 

was filed on as Application 

Serial No. and was amended on 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 
Prior Foreign Application(s): 

(Number) (Country) (Date/Month/Year Filed) Yes" Ho - 

(Number) (country) (Date/Month/Year Piled) Yes" Ho - 

(Number) (Country) (Date/Month/Year Filed) Yes" Wo"~ 

I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, §112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations, § 1.56(a) which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application: 



? 7/319,994 03/07/89 
Application Serial No.) (hiling Date) 

(patented, pending, abandoned) 

Wa&lon Serial No.) ffffifflJate) » — 

(patented, pending, abandoned) 


(Application serial No,) (Filing Date) (Status) 

(patentc 


patented, pending, abandoned) 


I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: John N. Williams, Esq., Reg. No. 18,948 and Timothy 
A. French, Esq., Reg. No. 30,175. 

Address all telephone calls to John N. Williams, Esq. at telephone no. (617) 542-5070. 

Address all correspondence to Fish & Richardson, One Financial Center, Suite 2500, Boston, MA 02111-2658. 


FORM 0007 



Jay A. Stein, e 


August 10, 1990 

DEVICE AND METHOO FOR INSPECTION OF BAGGAGE AND OTHER OBJECTS 


Attorney's 
Docket Mo.: 


[X] 


ERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(c)) - SMALL BUSINESS CONCERN 

hat I am 

e owner of the small business concern identified below: 
an official of the small business concern empowered to act on behalf of the concern identified below: 


NAME OF CONCERN: 
ADDRESS OF CONCERN: 


Hologic, Inc. 

590 Lincoln Street, Waltham, Massachusetts 


I hereby declare that the above identified small business concern qualifies as a small business concern as defined in 13 
CFR 121.3-18, and reproduced in 37 CFR 1.9(d), for purposes of paying reduced fees under section 41(a) and (b) of 
Title 35, United States Code, in that the number of employees of the concern, including those of its affiliates, does not 
exceed 500 persons. For purposes of this statement, (1) the number of employees of the business concern is the average 
over the previous fiscal year of the concern of the persons employed on a full-time, part-time or temporary basis 
during each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or 
indirectly, one concern controls or has the power to control the other, or a third party or parties controls or has the 
power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention, entitled DEVICE AND METHOD FOR INSPECTION OF BAGGAGE 
AND OTHER OBJECTS by inventor(s) Jay A. Stein and Kristopher Krug described in 

[X] the specification filed herewith. 
[ ] application serial no. , filed . 
[ ] patent no. , issued . 

If the rights of the above identified small business concern are not exclusive, each individual, concern or organization 
having rights to the invention is listed below* and no rights to the invention are held by any person, other than the 
inventor, who could not qualify as a small business concern under 37 CFR 1.9(d) or by any concern which would not 
qualify as a small business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). *NOTE: 
Separate verified statements are required from each named person, concern or organization having rights to the invention 
averring to their status as small entities. (37 CFR 1.27) 


FULL NAME: 
ADORESS: 

FULL NAME: 
ADDRESS: 


[ 3 INDIVIDUAL 


C ] SMALL BUSINESS CONCERN 


C ] NONPROFIT ORGANIZATION 


[ J INDIVIDUAL 


[ ] SMALL BUSINESS CONCERN 


[ ] NONPROFIT ORGANIZATION 


I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any patent on which this verified statement is directed. 


NAME OF PERSON SIGNING: 

TITLE OF PERSON OTHER THAN OWNER: 

ADDRESS OF PERSON SIGNING: 


Dr. Jay A. Stein 
Vice President 

15 Carter Drive, Framingham, MA 01701 


SIGNATURE: 


DATE 


FORM 0015 


COMBINED DECLINATION AND POWER OF ATTOl 
(Continuation or CIP Application) 




CONTINUED 


I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patents issued thereon. 

Full name of sole or first inventor Jay A. Stein 


Inventor's signature Date 

Residence 15 Carter Drive r Fremiti gharn. Massachusetts 01701 

Citizenship U.S. 


Post Office Address 


15 Carter Drive. Framingham. Massachusetts 01701 


Full name of second inventor 


Kristopher Krug 


Inventor's signature 


Date 


Residence 


19 Barber Road. Framingham. Massachusetts 01701 


Citizenship U.S. 
Post Office Address 


19 Barber Road. Framiogham. Massachusetts 017Q1 


FORM 0007 


